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U TE-CH‘UAH REPORTS OH PUHLIC. HEALTH COMFEREMCE 

Li Te-ch»uan, Minister of Public Health, Central People's gov- 
erment of China, relates the proceedings of the First National 
Public Health Conference at the Lpth session of the Government Ad- 
ministration Council, He summariLes the result of the neglect in 
public health ac*clvities by the KMT government, and discusses the 
plan of the CCP government to Improve them under the theme "serv- 
ice to the people," 

20 October (Hsin-hua) — LI Te-ch’uan, Minister of Public 
Health, Central People's government, reported on the proceedings of the First 
Health Conference to the 49th session of the Government aT 
ministration Council, held on 8 September 1950s 

7 National Public Health Conference during 

Ltow'^roko* Preparatory Conference during September - 

ence^Sder^tL Conference decided’ to hold the health confer. 

urnSlth ^ Ministry of Public Health and the Pub- 

lie Health Department of the People's Revolutionary Military Council, 

centrS*a^®?^+i^T decided that "prevention first" should be the 

central aim in the reconstruction of the nation's public health activities snti 
agencies, a. Preparatory Conference also decided trconc^tratrofass^inf 

restoration of the national defense Indus- 
iMt l mining and rural areas. Pursuit of that aim during the 

ufeffec^^^nessr administrative regions has already proven 

At the First National Public Health Conference, views were exchanged ex 

discussed and clarlfledr^d a^lll^d 
program formulated to guarantee the adherence to the central aim. 
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Conference and the First National Public Health Confer- 
Lalth problems arising from the neglect of public 

health activities by the reactionary KMT gover.- lent. During the KMT regime 

thrir^::^' mortaUtrrawL^mor; 

bubonir Jl^ese deaths, which could have been prevented, included 

dtorheaf^etc!' measles, smallpox, typhoid, typhus, relapsing fever, 

A l^ge majority of people were afflicted yearly from kala azar schis- 
towmlasls Japonic^, ague, paralysis, and venereal diseases. In additlon^to 
a 40.percent infant mortality rate each year due to midwlfer^ practices. 

The First National Public Health Confr -ence was attended by If 12 official 
fraternal delegates from all parts of China and from public 
conference decided. In acc“dancrwf?h 

tion first condition in the country, and on the basis of the preven- 

ion first aim, to complete the setting up of basic health organizations 

SalT ?o“N'? 2 5 years; to reorganize medlcIfscLoL 

hospitals, to eliminate dissension am^ng doctors of Western and Chinese medi- 
cine, to ^rove the relationship between public and private doctors and to 
concentrate on the health of workers, farmers, and soldiSs! 
important agenda points discussed and decided on at the conference were: 

1. Prevention-First Aim 

r-nf-v. *'®“^*’* activities emphasized treatment of dls^-ases 

2, Basic Health Organizations 

+h,- h establishing basic health organizations of all levels in China 

the health needs of the masses could be met. In the next ^ toTve^, 

seve^spe“Lis°ts'doctor^ 

3* Medical Schools 

medical education should be universally nonularif^i^ t ~ 

SS.-3“.S;.sr’ ■“* 


4. Unity and Reform of Medical Personnel 
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year. Such classes or schools should be added to the already existing Chi- 
nese-medicine schools and fraternal organizations. Each Chines e-mediclne 
school should add scientific and political subjects to its curriculvun to 
train sufficient medical personnel to work in hsiangs and ts’uns, 

5. Relationship Between Public and Private Practitioners 

Private and public medical practitioners should carry on their work 
in accord with the regulations provided in the common program. The gap in 
relationship between the two must be closed. Private hospitals should be 
assigned a responsibility in public health projects in relevant areas by ra- 
Uonal distribution of work pertaining to antiplague and health maintenance. 
They should be assisted in every way possible. Private practitioners, es- 
pec ally in rural and mining areas, should be exempted from paying tetxes. 
Various offices affiliated with the Ministry of Public Health should help 
private practitioners in regard to the rectification of working habits, and 
improvement of techniques. ' 

For some private practitioners, corrective education should be given, 
especially to those who have been hoodwinking patients for profits only. In 
conj^ctlon with this program, private practitioners should voluntarily try 
to change their old working habits, study politics, and substitute the con- 
cept of service to the people for that of profit making. 

6. Reorganization of Hospitals 

in^rovements have been made in hospitals since the liberation 
hatits of the medical personnel are still of the old school. 
».ey lack a sense of responsibility. Their techLlcal levels are low. Their 
of public s^ety are still very meager and their methods of medical 
not good. There also exist neglect of duties and malpractices in 
hospitals. Consequently, it is necessary for each hospital to make a thor- 
mettods!” correction of the staffs thinking, techniques, and 

nltal tn ® ^ hospital affairs committee in each hos- 

oai* vf ® 'ie“®nratic centralization system, to improve the pollti- 

nrlml^”^^« ^^e “edical personnel, and to create the co^ept that their^ 

the wounded and the sick. Considerations 

treatoenwtr the sick, simplifying procedures for 

ft®-' A“Pr°'^ng and providing correct diagnosis, nosing, and 
fional’ stu<^. Techniques should be Improved. In addition to profes- 

improvement, it is necessary to form a case-analysis committee, a 
Lee si^nesr^*^** committee, and to concentrate on disinfecting work to re- 

7« Hoalbb Activities Among Troops 

health activities among troops 

cLLcted ael^^lth tendency will continue unless 

with tb«+ vf? Stoops should be joined and promoted 

^ civilian public health work. Experiences in public hLlth ac- 
tivities a^ng the PIA should be used as the starting point in the future 

therris^^^lfi’’® '”'®y however, acknowledge that 

there is still much to be done and much to learn. There are also otw 

sources which could aid in improving public health activitlL 
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